BUSINESS LICENSE COMMISSION

COUNTY OF LOS ANGELES
374 KENNETH HAHN HALL OF ADMINISTRATION
500 WEST TEMPLE STREET
LOS ANGELES, CA 90012
(213) 974-7691

MEMBERS
April 15, 2011 STEVEN AFRIAT
PRESIDENT
RENEE CAMPBELL
VICE-PRESIDENT
Susan Cameron SARA VASQUEZ
Muse Elementary School SECRETARY
1717 Old Topanga Canyon Rd JAMES BARGER
Topanga, CA 90290 COMMISSIONER

HEARING ON APPLICATION FOR PRIVATE SCHOOL
BUSINESS LICENSE ID #137101

Dear Applicant:

The Business License Commission will hold a hearing on the above matter on Wednesday,

April 20, 2011 at 9:00 a.m. in Room 374-A, 500 West Temple Street, Los Angeles, CA 90012. Your
presence is requested at this hearing. If you are unable to attend you may authorize a representative to
appear on your behalf. The representative must present signed and duly notarized letter giving
authorization and the reasons you are unable to appear.

RIGHT TO REPRESENTATION / FOREIGN LANGUAGE SPEAKERS
You have the right to be represented at this hearing by an attorney or other individual of your
choosing and at your own cost. In the absence of a representative, you must represent yourself and
the hearing will proceed as scheduled.

If you require a translator, you must arrange at your own cost to have present at the hearing either a
professional/certified interpreter or other person who is fluent in both English and your native
language. If you are unable to locate an interpreter, please contact our office and you will be provided
a list of interpreting services.

Parking is available at your cost in Lot 14, the Music Center lot, located at the corner of Grand Avenue
and Temple Street. A map is enclosed. Please note proceedings begin promptly at 9:00 a.m. The
Business License Commission reserves the right to reschedule your hearing to a later date for
failure to timely appear.

Sincerely,

STEVEN AFRIAT
President

(_::72“/‘"//)/&5
Twila P. Kerr
Commission Staff



BUSINESS LICENSE COMMISSION

COUNTY OF LOS ANGELES
374 KENNETH HAHN HALL OF ADMINISTRATION
500 WEST TEMPLE STREET
LOS ANGELES, CA 90012
(213) 974-7691

MEMBERS
April 1, 2011 STEVEN AFRIAT
PRESIDENT
RENEE CAMPBELL
VICE-PRESIDENT
Susan Cameron SARA VASQUEZ
Muse Elementary School SECRETARY
1717 Old Topanga Canyon Rd JAMES BARGER
Topanga, CA 90290 COMMISSIONER

HEARING ON APPLICATION FOR PRIVATE SCHOOL
BUSINESS LICENSE ID #137101

Dear Applicant:

The Business License Commission will hold a hearing on the above matter on Wednesday,

April 13, 2011 at 9:00 a.m. in Room 374-A, 500 West Temple Street, Los Angeles, CA 90012. Your
presence is requested at this hearing. If you are unable to attend you may authorize a representative to
appear on your behalf. The representative must present signed and duly notarized letter giving
authorization and the reasons you are unable to appear.

RIGHT TO REPRESENTATION / FOREIGN LANGUAGE SPEAKERS
You have the right to be represented at this hearing by an attorney or other individual of your
choosing and at your own cost. In the absence of a representative, you must represent yourself and
the hearing will proceed as scheduled.

If you require a translator, you must arrange at your own cost to have present at the hearing either a
professional/certified interpreter or other person who is fluent in both English and your native
language. If you are unable to locate an interpreter, please contact our office and you will be provided
a list of interpreting services.

Parking is available at your cost in Lot 14, the Music Center lot, located at the corner of Grand Avenue
and Temple Street. A map is enclosed. Please note proceedings begin promptly at 9:00 a.m. The
Business License Commission reserves the right to reschedule your hearing to a later date for
failure to timely appear.

Sincerely,

STEVEN AFRIAT
President

(_::72“/‘"//)/&5
Twila P. Kerr
Commission Staff



NOTICE TO PRINTER
STATE LAW REQUIRES THAT THIS
LEGAL ADVERTISEMENT SHALL BE SET . g
! IN TYPE NOT SMALLER THAN NONPAREIL ( 6 PT.)

CUSTOMER CODE : Z 91085

15T PUBLISHING DATE: ..., XXX
2"° PUBLISHING DATE:. ..., XOXXXKXXX
3% PUBLISHING DATE:.......oooooee . XXX

REPRINTS ORDERED: NONE

NOTICE ON HEARING TO CONDUCT

PRIVATE SCHOOL

NOTICE IS HEREBY GIVEN THAT APPLICATION HAS BEEN
MADE TO THE LOS ANGELES COUNTY BUSINESS LICENSE
COMMISSION TO CONDUCT

ADVANCE PROOF REQUESTED

ADDRESS OF PREMISES:..............ooov e, 1717 OLD TOPANGA CYN RD
TOPANGA, CA 90290
NAME OF APPLICANT:............oiiiiiii e, MUSE ELEMENTARY CALIF. NONPROFIT

PUBLIC BENEFIT CORP/ SUSAN CAMERON
MUSE ELEMENTARY SCHOOL
DATEOF HEARING:...............coo 04/13/2011
TIME OF HEARING:..........ooooo i 09:00 A.M.

“ANY PERSON HAVING OBJECTIONS TO THE GRANTING OF
THE LICENSE MAY, AT ANY TIME PRIOR TO THE DATE ABOVE NAMED, FILE WITH THE BUSINESS
LICENSE COMMISSION HIS OBJECTIONS IN WRITING GIVING OF THE HEARING AND BE HEARD
RELATIVE THERETO”

OFFICE OF THE COMMISSION:

OFFICE OF THE COMMISSION
500 W. TEMPLE STREET RM. 374
LOS ANGELES, CA 90012

RETURN TO:

LOS ANGELES COUNTY TAX COLLECTOR
BUSINESS LICENSE SECTION
225 N. HILL STREET RM. 109
LOS ANGELES, CA 90012



COUNTY OF LOS ANGELES
TREASURER AND TAX COLLECTOR

225 N. Hill Street Room 109, P.O. Box 54970, Los Angeles, CA 99012

BUSINESS LICENSE APPLICATION REFERRAL
SUMMARY SHEET

KIND OF BUSINESS: PRIVATE SCHOOL

ADDRESS OF BUSINESS: 1717 OLD TOPANGA CYN RD, TOPANGA, CA 90290
TELEPHONE: (310) 656-6112

OWNER OF BUSINESS: MUSE ELEMENTARY NONPROFIT CORP
CAL.DR.LIC.# :

NAME OF PERSON FINGERPRINTED:

FICTITIOUS NAME: MUSE ELEMENTARY SCHOOL

MAILING ADDRESS: 919 SANTA MONICA BLVD, SANTA MONICA, CA 90401
DATE THAT YOU STARTED BUSINESS:

PREVIOUS OWNER'S NAME, IF KNOWN:

THIS IS AN APPLICATION FOR: NEW LICENSE

APPROVED DATE SIGNATURE
] 1. Animal Care & Control
D 2. Risk Management
3. Building & Safety YES 06/30/10
4. Fire Department YES 08/20/10
5. Public Health YES 07/01/10
6. Treasurer & Tax Collector YES 03/11/11
7. Business License Commission
[ ] 8 Sheriff Department
9. Regional Planning Commission YES 03/09/10
(] 10. Weights and Measures
[ 11. Publishing
| ] 12. Public Works - EPD
13. Sheriff Fingerprint YES 03/26/10

Conditions:

BASIC LICENSE NO. 0622 DATE 03/14/11 IBENTIFICATION NUMBER 137141



Treasurer & Tax Collector
Application for Business License

LD. # IS’HO]

Fee: $ - _
Type of Business 022 =chosl Pri Va.‘. e

Address of Business_ [ 7/ 7 OW 1mLansA éﬁm)‘fadﬂﬁh'@fﬁn"éﬁ?@?,
Bus. Phone 3/0) 0%~ £/ 3~ Fax Phone @/0) (5L - 61 2.5 Home Phone ()
DBA (Bus. Name) J/}1 USE M&wéﬂﬁ‘“ﬂ@?’ O bpp -

Applicant's Full Name _SUSAN EL2ABE7H  AmS  (Amchon)
Mailing Address_ 79 SauTh WOMNICH  BivD — Sanrr mﬁ)zcﬁ{j&%ﬁ D4 |

Home Address o - -
SS#;_“ i Datelof Birﬂ; — _.. . Place of Birth -

state Driver’s Lic. /L.D. Card ___ e Exp. Date

fale__ Female Htu Wt Hair Color _ _ Eye Color..__

: : Business Ownership Structure
Single Owner Partnership LLC Corporation % ~ NN Eg T
“Corporation / LLC Status”

ate of Incorporation %s*’f/ 0% Incorporated in the State of CHAUFORM) A-
xact Corporate Name MUSE ELEWH Wﬁ%}ﬁ% FORN i Aosfloer PulBoe BErEL

CoRBEBT 7D
Name of Officers i Addresses Title
| SARTH Poors A C _
BUSAN  CAELoN U9 ShIm rﬁwwmnm & Yobs  pears
PLAECCA  AmiS VD ST mosin, Mo Aoy VA
i 628K VES w8 PeyD e 5234
Da71 . Dunp it 2 CFo

$ @ condition of the issuance of the ficense appiied for, i agree; to
ess license in accord with regulations established for such
formance with all.applidable laws, ordinances and reguiations,

information contained herein is true and correct to the best of my knowledge and belief. A
nit any additional information that may be required; to conduct all phases of this bqsin
ness and to maintain all trucks or equipment that may be used in connection therewith, in

e 3-3-/0 Applicant’s Signature

slication Taken by: ﬁfcm\d A ‘A’tw‘bueb Date: OR-ok-/D




COUNTY OF LOS ANGELES
TREASURER AND TAX COLLECTOR

County of Los Angeles
I REASURER AND TAX COLI EGTOR
K J. SALADIN EVENUE & ENFORCEMENT Division
A ARK ooy BUSINESS LICENSE SECTION
TO: DEPARTMENT OF REGIONAL PLANNING FROM: BUSINESS LICENSE SECTio
J20W. TEMPLE STREET, 13™ FLOOR, ROOM 1380 C ZZBNL RHILL STREET, ROOM 1%9
LOS ANGELES, GA 90013 LOS ANGELES, G $0075
{213) 874-6411 (213) 9742011
- 23033527
MONDAY o 7o REGIONAL PLANNING REQUIRES A g
MONDAY thiu THURSDAY g

0 AM - 6:00 PML. Closed on Friday
ReUS 820/ 0000
oare, O3~ 08-2Zoib

ID# /‘3'—7/‘0/ | |
BUSINESS CLASSIFICATION AND CODE: = hog| Vivate - 0b22

BUSINESS ADDRESs: | 1] 7 oLd 1o

Panga Q@\yon RD :

' cnv;,,:rDPﬁhsﬁ ZIP CODE; C}oz‘ibﬂ_

mmso#ow:wm_)\‘_bjic— E]gm:mwy . Su zY C’am@r%
DBAJNAME OF BUSINESS: M UIST Elemenrtary

MAILING ADDREsg:. S |9 Sandg .{‘hcm va ! Blalc! Stanty H—mami'a Qovry
pronE numeer{ 31 0 656 bl 2 '

ZONE:_’A /,/" /D ,_522’}1’—/4 M@ﬁq MMSWW%M S '

APPROVED:

DENIED:

REM&RKS:_A?}%’:Q/’ o /mf C‘p 9@/{? <, /M//S?L_Cé’}}?’_ﬁ/u U ﬁ’l .
all £ the condindns 38 0 Ul /

=7 .
SIGNATURE: //\:&Q

. oate; 25~ 20/0
r - : j
REGIONAL PLANNING STAMP - v S \
i ‘Business License Approval
Department of Regional Planning .
320 West Temple Street, Room 1369 ,'

Los Angeles, CA 20012

R N LOX TIPS

LT



SPECIAL OPERATION
B7/B1/2818 19:56 6268513758 EH

BUSINESS LiceNss
FPLICATION REFERRA7L

! PRIVATE SCHOUO],

T’OPANGA, €A 90299
TELEPHONE: (316) 6865112

OWNER OF BUSINESS MUSE ELEMENTARY NONPROFIT CORp

CAL.DR. LIC # !

NAME OF PERSON FINGERPRIN TED:

FICTITIOUS NAME: Musg ELEMRNTARY SCHOOL,

MAILING ADDRESS. 919 SANTA MONICA B,

DATE THAT voU; STARTED BUSINESS:
PREVIOUS OWNER

VD, SANTA MONICA, C4, 90401

'8 NAME, IF KNOWN:
THIS IS AN APPLICATION FOR: NEW LICENSE

PAGE @5/19

\\\

PUBLIC HEALTH
LA CoUNTY
I_;z APPROVAL, ] DENIAL
{ECOWENDATION : ——
—

GNAW:W . DATE; égzzzfzﬁ

SICLICENSENO. 0523 DATE 03/09710

————

‘ IDENTIFICATION NUMBER 137101
-



COUNTY OF LOS ANGELES
TREASURER AND TAX COLLECTOR
225 N. Hill Street Room 109, P.O. Box 54970, Los Angeles, CA 90054-0970

BUSINESS LICENSE
APPLICATION REFERRAL

910 - pow ¢
KIND OF BUSINESS: PRIVATE SCHOOL

ADDRESS OF BUSINESS: 1717 OLD TOPANGA CYN RD, TOPANGA, CA 90290
TELEPHONE: (310) 656-6112

OWNER OF BUSINESS: MUSE ELEMENTARY NONPROFIT CORP

CAL.DR. LIC.#:

NAME OF PERSON FINGERPRINTED:

FICTITIOUS NAME: MUSE ELEMENTARY SCHOOL

MAILING ADDRESS: 919 SANTA MONICA BLVﬁ, SANTA MONICA, CA 90401
DATE THAT YOU STARTED BUSINESS:

PREVIOUS OWNER'S NAME, IF KNOWN:

THIS IS AN APPLICATION FOR: NEW LICENSE

SHERIFF FINGERPRINT
LA COUNTY

D_{(APPROVAL [ ] DENIAL

RECOMMENDATION: ___

SIGNATURE:

DATE: //0/2[///0
197865

BASIC LICENSE NO. 0622 DATE 03/09/10 IDENTIFICATION NUMBER 137101

G



Aug-18-2010 01:52om  From-LACOFD FIRE MARSHAL 3238804055 T-886  P.0BY/00T  F~Bi9

-Aug~1B-2G18  ID:Bfam  From-LACOFD FIRE MARSHAL 3236004055 T-360  P.U02/D02 =516

‘COUNTY OF LOS ANGELES
TREASURER AND TAX COLLECTOR
A%3 N. Hill Syrest Room 109, P.O, Box 54870, Los Angelcs, CA 20054.0070

BUSINESS LICENSE
APPLICATION REFERRAL NRLCB

KIND OF BUSINESS: PRIVATE SCHOOL
ADDRESS OF BUSINESS: 1717 OLD TOFANGA CYN RD, TOPANGA, CA 90290
TELEPHONE: (310) 6566112

OWNER OF BUSINESS: MUSE ELEMENTARY NONFROFTT CORD

CaL. DR.LIC#H:

NAME OF PERSON FINGERFRINTED:

FICTITIOUS NAME: MUSE ELEMENTARY SCHOOL

MAILING ADDRESS: 919 SANTA MONICA RLVD, SANTA MONICA, CA 90401
DATE THAT YOU STARTED BUSINESS:

PREVIOUS OWNER'S NAME, IF KNOW:

THIS IS AN APPLICATION FOR: NEW LICENSE

e s «— - ———— 1y Ve

FIRE DEPARTMENT
LA COUNTY

(7 peNtaL

Récomumnom gjﬁﬂz ; _. j_’/;“f- %

*ad Ve o p— -

s 04—

SIGNATURE: @% DATE: __mjﬂ ,../ ? ~/
" 3P Gunrfll, 7 97 B34

BASIC LICENSE NO. " Dy DATE 03/08/10 IDENTIFICATION NUMEBER 131101

——— —— "



COUNTYOFLO . SELES |
TREASURER AND TAX COLLECTOR I

225 N, Hill Street Room 109, P.O. Box 54970, Los Angeles, CA 90054-0970

APPLICATION REFERRAL

@ BUSINESS LICENSE

KIND OF BUSINESS: PRIVATE SCHOOL
ADDRESS OF BUSINESS: 1717 OLD TOPANGA CYN RD, TOPANGA, CA 90290
TELEPHONE: (310) 656-6112

OWNER OF BUSINESS: MUSE ELEMENTARY NONPROFIT CORP

CAL.DR. LIC.#:

NAME OF PERSON FINGERPRINTED:

FICTITIOUS NAME: MUSE ELEMENTARY SCHOOL

MAILING ADDRESS: 919 SANTA MONICA BLVD, SANTA MONICA, CA 90401
DATE THAT YOU STARTED BUSINESS:

PREVIOUS OWNER'S NAME, IF KNOWN:

THIS IS AN APPLICATION FOR: NEW LICENSE

TREASURER & TAX COLLECTOR
LA COUNTY

1 DENIAL

S—

RECOMMENDATION: SR S

Y )
sionatore: (4 %4‘}‘*«}( DATE: \*3/ A

BASIC LICENSE NO. 0622 DATE 03/09/10 IDENTIFICATION NUMBER 137101




COUNTY OF LOS ANGELES
TREASURER AND TAX COLLECTOR
225 N.Hill Sireet Room 109, P.O. Box 54970, Los Angeles, CA 90054-0970¢

BUSINESS LICENSE
APPLICATION REFERRAL

KIND OF BUSINESS PRIVATE SCHOOL
ADDRESS OF BUSINESS 1717 OLD TOPANGA CYNRD, TOPANGA, CA 90290
TELEPHONE. (310) 656-6112

OWNER OF BUSINESS MUSE ELEMENTARY NONPROFIT CORP

CAL. DR. LIC#

NAME OF PERSON FINGERPRINTED-

FICTITIOUS NAME. MUSE ELEMENTARY SCHOOL

MAILING ADDRESS 919 SANTA MONICA BLVD, SANTA MONICA, CA 90401
DATE THAT YOU STARTED BUSINESS

PREVIOUS OCWNER'S NAME, IF KNOWN

THIS IS AN APPLICATION FOR. NEW LICENSE

W’é P o L'
BUILDING & SAFETY ' = "Iy ,
LRI el a LL e
LA COUNTY R fg?é’“ Gt T Lo
b-A3-16
n APPROVAL (3¢ pENIAL
M"wk M - : ;ﬁt"'l&
"y o L .u\- i\ \\- LT . %MMWW"“‘“'“«NM i, /’f{f/
RECOMMENDATION +1:v & Rpslicant op b /Y : e
A T, AR 5 B
.'/‘ P M& " & )
e Eo P Pyin (_,\3 W%é@,“i? ;s‘\_gf_ -
¢ i,
' i‘“"x
£ S
- “‘-\“« f *
R & -y A R
SIGNATURE; ___fsrC— ~ DATE: 2% = 1 ™~ )&
~ T f “\‘%K“(“%

BASIC LICENSENO @622 DATE (3/09/10 IDENTIFICATION NUMBER 137101



